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On the 25th June, after retiring for.the night, I was called by 
telephone to visit a patient in consultation with Dr. W. S. Edwards. 
He was under the impression that the symptoms indicated the 
development of an abscess, and hence had advised calling surgical 
aid in the management of the case. 

The following history of the preliminary disorder and treatment 
has been kindly given by him; and I avail myself also of his 
statements in regard to the effects of the measures adopted in 
accordance with this conference, and our subsequent consultation 
on June 29th. 

STATEMENT OF W. S. EDWARDS, M. D. 

I saw a gentleman about thirty-two years old for the first time 
on the 21st day of June, 1888. He complained of a peculiar feel- 
ing with a dull heavy pain in and around the stomach. His bowels 
were constipated, had not moved in thirty-six hours; tongue coated; 
and appetite very poor. I gave hima preparation of— 


M. Et ft. caps. No. 10. Sig.—one every three hours. 
I saw him on the following morning and the medicine had failed 
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to move the bowels. At this time he was very much nauseated. 


I gave him— 
R. Sulph.magn...... Pp A ME Selle Whey Sy Ree AAP aS | 3 i, 
Rt TMOG doa sine cine dh dies sea 'e lo hik bi lacuna. 3 ss, 
By. eurentl...2...5.. iVaews ERT ee ET OTe CRE 3 ii, 
Sere PPLE ONS eh UR ee er ee 3 iv. 
é M. Et. ft. sol. Half at once, remainder in three hours. The 


medicine had desired effect, and he felt much relieved for the time 
being; but as soon as the opium lost its effect, he had more severe 
pain than before, but it had changed its location, it was lower 
down now, just to the left of the umbilicus, but the pain over the 
stomach had disappeared, and he could bear pressure now over 
that point that he could not before. Now he could not endure any 
pressure on the left side of the abdomen, but the right side was 
unaffected by pressure. He remained in this condition, with the 
pain very severe unless anodynes were freely used, till the morn- 
ing of the 23rd of June, when his bowels began to move too fre- 
quently—four to six copious actions in six hours. I relieved this 
trouble promptly with astringents. Up to this time his tempera- 
ture had never been over 10114°, circulation never over 100. On 
the evening of the 23rd he desired to change his room, for private 
reasons, and in doing so had to walk about thirty steps and remain 
in the elevator about two-minutes. I took his temperature just 
before he moved, it was 101°, and in less than half an hour after 
the move his temperature was 10414°; circulation 140; extremities 
grew exceedingly cold. Hot bottle and friction relieved this, and 
his temperature came down to 102°; circulation 120. At this 
point there was another decided change in the location of the 
pain. I saw him at ten o’clock on the night of the 24th, it had 
moved from the left side of the abdomen entirely, and he could 
bear firm pressure anywhere on that side, but the pain 
was on the right side extending from the inguinal re- 
gion around toward the right kidney, the most sensitive 
point being about five or six inches to the right of the kidney, 
where it remained with his temperature steadily increasing till it 
reached 1033°. The following night his pains were so severe 
that I called Dr. Gaston in consultation. After a thorough in- 
vestigation Dr. Gaston expressed his opinion, saying he thought 
we had a local inflammation, involving the right lumbar region, 
but without any definite location. We gave him hydro chlo. mit. 
and bicarb. soda, followed the next morning by spts. terbinth, 3 j; 
oleum ricini, 3 i. About 3 p. m. he had a large action, and to re- 
lieve the febrile condition gave sulph. quinine and camphorated 
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Dover’s powders, which counteracted this condition at once; but 
as he required an anodyne, we kept it up for several days, and to 
counteract the effect of the opium upon the bowels, I gave him 
oleum ricini on the following days up to the 29th, at which time 
his boweis moved of their own accord, and were very regular. 
We began the use of flax seed poultice, and a camphorated bella- 
donna ointment over the lumbar region; and with modifications to be 
stated by Dr. Gaston, local applications were continued till July 6. 
But I only desire to give the history of this case up to June 29, 
where Dr. Gaston will take it up and give the history, diagno- 
sis and treatment from then till the 6th of July. 1 saw the patient, 
however, every day during this time, and am satisfied that we had 
a well developed psoas abscess. Butas thiscomes under the head 
of surgery, I leave the rest to be stated by Dr. Gaston. 

Notwithstanding the fact that calomel, in combination with 
quinine, had been given previously by Dr. Edwards, which I re- 
garded as a judicious prescription for the control of the :ever, we 
concluded to carry the mercurial treatment further, to combat the 
inflammatory tendencies in the case. 

It was thought best also to limit the patient to a light diet for 
the present, until the febrile disturbance should be controlled, and 
chicken soup, with rice boiled in it, and tea with toast was recom- 
mended, with the addition afterwards of sweetmilk or buttermilk 
as he might prefer. 

After administering three doses of 2 grains of calomel and to 
grains of bichlorate of soda, with intervals of two hours, during 
the latter part of the night, the bowels were not moved and the 
patient took 2 tablespoonsful of castor oil with a teaspoonful of 
spirits of turpentine at one dose, during the morning of the 26th, 
which brought away copious fecal evacuations in the course of 
the day. 

On the 27th the patient took at intervals of three hours, sulphate 
of quinine, grs. iij; and camphorated Dover’s powders, grs. ij. 
This was continued also on the following day. 

In the meantime local applications were made constantly over 
the right lumbar and iliac regions by the following mixture of 
belladonna ointment, 3 j; and camphor, 3 i; rubbed in with the 
hand and afterwards covered with flannel. 

The patient took another dose of castor oil on the evening of 
of the 28th of June, which had its cathartic effect early next 
morning most satisfactorily. 

June 29th, I saw the patient again in consultation with Dr. 
Edwards and finding the inflaminatory developments then well 
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defined in the right lumbar and iliac regions, with acute sensibility 
on palpation within the crest of ilium, and without any diffused 
abdominal tenderness or distention, it became evident that we had | 
to deal with a case of acute psoas abscess. 

The febrile symptoms had diminished {with the localization of 
the inflammation, and the pulse counted 110, while the temperature 
was 101°. Being desirous of lessening the extent of the suppura- . 
tion, if it could not be arrested, I recommended to use internally, 
infusion of sepentaria, Oj; with chlorate of potash, 3 j; in doses of 
2 tablespoonsful every two hours. In the'meantime o apply ex- 
ternally, every three hours, over the inflammation, mercurial and 
belladonna oint., each 3 ss; iodine, 5 grains; iodide of potash, 30 
grains. On this. a fresh poultice of flax seed and hops was directed 
to be kept up with regularity every three hours. 

The diet was recommended to be of all such articles as were 
nutritious and easily digested, leaving the patient to his choice, as 
he had been using during the past few days but little solid food. 

As heretofore, an occasional spoonful of castor oil was taken, 
bringing away always profuse fecel discharges, indicating that the 
whole alimentary canal was performing its functions in a satis- 
factory manner. 

In the meantime, it was thought that the comfort of the patient 
would be promoted by changing his quarters, and he was trans- 
ferred to another boarding-house without in anyway aggravating 
his condition, though with some inconvenience on account of the 
sensitiveness in the structures of the lumbar and iliac regions un- 
der movements of the body even when in bed. 

It was not attended with such an exacerbation as had followed 
his former removal from one room to another, and yet the indica- 
tions of local inflammation had greatly increased. 

July 1, a relative of the patient called at my office requesting 
me to visit him and take charge of the case, as he had ascertained 
that this would be satisfactory to Dr. Edwards, to which I replied 
that it was not in accordance with my sense of propriety to 
assume the management of the patient except in connection with 
the attending physician, and it was understood that he would be 
notified to meet me at an appointed hour. 

At that time we instituted a careful examination of the whole 
abdominal region, and found that the patient could not rest upon 
his left side without great discomfort throughout the right lumbar 
and iliac regions, but on being placed in a sitting position a well- 
marked prominence was observed immediately in front of the 
right kidney and extending forward above the crest of the ilium 
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into the iliac region. Dr. Edwards and myself found dullness on 
percussion over this prominence and a sense of deep fluctuation 
upon palpation, while there was great tenderness on pressure from 
the border of the sacro-lumbalis muscle, around above the crest of 
the ilium to the iliac region. With those indications of a deep psoas 
abscess, it was expected that poulticing for twenty-four hours would 
lessen the intervening tissue so as to reach the pus more readily 
by an incision, and directions were given accordingly. He con- 
tinued to take the infusion of serpentaria with chlorate of potash, 
and was directed { grain of morphine every four hours until re- 
lieved of pain or he should sleep at night. The febrile excitement 
alternating with chilliness had notably diminished at this time. 

Drs. Edwards and Bosworth, with the relative of the patient, met 
me at his room on July 2. The patient was comparatively free 
from suffering, and upon examination of the local trouble, the 
prominence had disappeared, while there was less sensitiveness 
upon pressure and no evidence of fluctuation where it had pre- 
viously existed. Instead, therefore, of proceeding to make an in- 
cision, I determined simply to make an exploratory puncture, 
and upon introducing the needle of my aspirator at the most salient 
lateral aspect of the right lumbar region, about midway between 
the cartilage of the ribs and the crest of the ilium, it was passed 
obliquely backwards through a dense membrane into a cavity, 
without any discharge in drawing back the pisten: Through the 
same opening in the skin the trocar was then passed obliquely 
forward, again encountering a dense membrane which afforded 
considerable resistance before it entered an open space, admitting 
of free movement. There was no discharge indicating the presence 
of anything in this space, which was evidently a cavity surrounded 
by a pyogenic membrane, the contents of which had been evac- 
uated internally. I had stated before making this exploratory 
puncture, that in view of the subsidence of the protruberance and 
the disappearance of the fluctuation. it was probable that there . 
was nothing to remove; and now gave it as my conclusion that 
the abscess that had existed on the day previous, found an outlet 
through the wall of the colon where it lies in contact with the 
quadratus lumborum and psoas muscles, without the intervention 
of peritonium. 

Being called up by telephone after midnight to see the patient 
with Dr. Edwards, he was found with legs and feet cool, and 
suffering from nervousness, for which a mixture of camphor 
water and Hoffman’s anodyne was given with mustard plasters 
to his ankles. 
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July 3. There was reported this morning a good result of the 
above treatment, with sleep during the subsequent hours until 
after daylight. There had been free evacuations from the bowels 
early in the morning, and as it was requested to save them for in- 
spection, a portion of the fecal matter of apple-butter or mushy 
consistence, having a yellow drab hue, was preserved, which filled 
about one half the capacity of an ordinary chamber pot. We 
were told that at least a similar quantity had been thrown out pre- 
senting very similar appearance. While the fecal mass was for 
the most part of a homogeneous consistency, there were portions 
of a different color interspersed with it, which satisfied Dr. Ed- 
wards and myself of the presence of pus, thus confirming the 
impression that an abscess had discharged into the ascending 
colon. The nervous disturbance of the night previous passed off 
completely with these copious discharges of fecal matter and pus, 
which could not have been less than a half gallon, from the 
statement made by his relative who occupied the room with the 
patient. It is unfortunate that there was no microscopic or other 
process instituted for the detection of the pus in these evacuations; 
but as far as macroscopic examinations can be relied upon in con- 
nection with the history of the case, there could be no doubt as to 
the evacuation of a psoas abscess through the colon. The pulse 
and temperature were nearly normal and the flushes of heat and 
chilliness had ceased entirely, so that complete relief was antici- 
pated. 

July 4th. Not having seen the patient during the day on account 
of absence from the city, I found a note from his relative upon 
my slate on returning to my office in the evening, requesting me 
to visit him. Dr. Edwards met me at the room of the patient, and 
we learned that he had been out <f bed, sitting up in a chair on 
two occasions during the day, writing letters, contrary to our ex- 
pectations, and that he was feeling badly since, doubtless, from 
over exertion. As there had been no further discharges from the 
bowels he was diretted to take a grain of calomel every four 
hours until a movement should occur, when it should be suspended. 
He was also ordered five grains of quinine night and morning, 
with a continuation of the infusion of serpentaria and chlorate of 
potash every three or four hours. 

July 5th. Upon seeing him together at $ a. m., I learned from 
Dr. Edwards that the bowels commenced movement after the first 
dose of the calomel, and being moved freely several times before. 
midnight, a teaspoonful of elixir of paregoric had been given to 
check the action, with the desired effect. He had passed the rest 








SourHERN MEDICAL REcorpD. 287 





of the night quietly, and there had only been a single evacuation 
this morning. These digcharges were reported to be consistent 
fecal matter of the same aspect as those previous'y noted, but had 
not been kept for an inspection. The indications of local trouble 
had not ceased, and there was a perceptible induration along the 
sheath of the psoas muscle reaching down towards the inguinal 
region, which presented soreness. There was not, however, any 
tenderness upon pressure, over the abdomen, nor any tympanitis, 
while the previous constitutional disturbance had disappeared, and 
the trouble was local. This induced a reapplication of the com- 
pound ointment already prescribed, with the use of poultices ex- 
tending over the lumbar and iliac regions. 

At our evening visit he was given another grain of calomel 
and 5 grains of quinine with instructions to use the camphor 
water and Hoffman’s anodyne, if he did not rest, with the injunc- 
tion to give 4% grain sulph. morphine to procure sleep if required. 

July 6. At8 a.m. Dr. Edwards and I saw the patient and 
found that he had passed a comfortable night, feeling refreshed, 
and had enjoyed his breakfast. Finding the sensitiveness less over 
the tract of inflammation, the ointment was discontinued, with 
directions to keep up a light flaxseed meal and hop poultice, over 
the lumbar and iliac region. A nutritious diet was recommended, 
with small doses of quinine night and morning, and the use of 
milk punch as o!ten as desired. 

In the course of the day I learned that the services of Dr. Ed- 
wards and myself were not required any further, and I leave the 
sequel to be reported subsequently, if the circumstances warrant 
any further comment. 





BALTIMORE ACADEMY OF MEDICINE. 





REGULAR MEETING HELD Dec. 6, 1887. A CAsE or UNCON- 
TROLLABILE ‘EPISTAXIS, 





Dr. J. J. Chisolm reported the case of a lad sixteen years old 
who from his first year had had nose-bleeding His mother said 
the nurse was throwing him about and struck his nose, and that 
from that time the hemorrhages had been abundant and fearful. 
When brought to Dr. Chisolm, the boy had a hyperemic state of 
the nasal mucous membrane and some discharge, and on using a 
douche to remove the discharge a hemorrhage was started which 
nearly exsanguined the boy. The mother said this was the usual 
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condition; that he lost color, became pallid, dull and stupid, but 
recuperated quick y, and by the time he fecovered another attack 
would come on and the blood would flow in an actual stream for 
three or four hours at a time, the left nostril bleeding more than 
the right. As he was the son of a physician (now dead) nothing 
had been left undone tohelp him. Ergot and iron would stop the 
hemorrhage, but so would time. 

Nothing was of use. If he did not bleed for three or four 
weeks, he became lethargic and sleepy, and after losing about 
twenty ounces of blood he felt bright and well the next day. The 
bleeding happened on an average of twice a month, somtimes 
occuring again after a lapse of three or four days and sometimes 
with the intervals of a month. He very often bled to fainting. 
Dr. Chisolm had tried every known remedy to prevent thé attacks, 
but without avail, and even went so fur as to use the old-fashioned 
treatment of putting a blister over the hepatic region. 

DISCUSSION. 

Dr. G. Lane Taneyhill said he had had three cases resembling 
in some respects that of Dr. Chisolm’s. The trouble was not so 
much to stop the bleeding as to prevent it. and treat the patient in 
the interim. He had tried many things and found that 5 drops 
of the oil of turpentine in milk three times a day, together with 
keeping the head cool, the bowels open, not allowing too active 
exercise and avoiding overloading the stomach had accomplished 
good recults. These three cases were now in the eighth month 
of treatment and were duing well. He had previously used ergo- 
tin with little benefit. 

Dr. F. T. Miles asked if the galvano-cautery had been used. 
He thought that a thorough cicatrization of the mucous membrane 
was a good and not too severe treatment. and in this way the large 
venous sinuses could be easily destroyed. Lhe turbinated bones 
were also now often extirpated as a remedy. 

Dr. J. J. Chisolm replied that he had been removing turbinated 
bones for many years back, and did not consider it an operation 
to fear. This was not the ordinary nasal hemorrhage of youth, 
and it was no hereditary diathesis. He had had another case not 
long since of hemorrhagic diathesis in which a slight scratch on 
the finger with a pin had caused bleeding for an hour. In the first 
case there was no special rhinoscopic appearance. 

Dr. F. T. Miles remarked that no constituent («xcept the hair 
and nai!s) of the body wus 1eformed so rapidly as the blood, and 
again under some circumstances it seem d impussib'e for the 
blood to be renewed. 
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Dr. S. C. Chew was recently called to see a young lady whom 
he had known all her life. She had had an upper molar tooth 
extracted that m .rning and when he arrived the blood was flow- 
ing ina stream. Alumand cotton soaked with the persulphate of 
iron had been used and it wasstill oozing. She had probably lost as 
much as a half gallon of blood. He took off everything and 
applied cotton compresses soaked with the persulphate of iron. 
when. the bleeding stopped. She was extremely blanched, but 
the next day he saw her and she was as well as ever. 

He then reported a case of 

HYDROPHOBIC TETANUS. 

The case occurred in the practice of Dr. William Green and 
was exceedingly rare. When he saw it there was great difficulty 
in swal'owing and an averseness to attempt to swallow. The re- 
flex irritation of the vessel to the lips brought on spasmodic action. 
The nozzel of a tea-pot was wrapped with cotton and introduced 
behind the molar tooth and nourishment was given. The treat- 
ment has been chloral, bromide and morphia hypodermically. The 
etiology was obscure. There was no history of traumatism unless 
a German sand soap which he used could have been the cause. 
The patient died. 

Dr. William Green said he was much at sea about thiscase He 
was sent for one Sunday and found the patient up and about. 
Did not think much was the matter, left a prescription, and said 
he would return soon. On Tuesday he called to see his wife and 
was informed that he had gone to business. On Wednesday 
thought he was bilious and prescribed quinine. On the following 
Sunday he was sent for again, but his patient did not seem very 
sick. The dose of quinine was increased. On Wednesday the 
patient complained of feeling very tired and in the afternoon he 
showed some inco-ordination in the arm on attempting to shake 
hands. There was no fever, the pulse was 72, tongue clean and 
digestion good and only a feeling of general malaise. Dr. Chew 
was called in and by that time it was necessary to give chloroform 
to keep the patient quiet. He had opisthotonos and an aversion 
to liquid, but at no time did he have trismus to any extent and he 
could open his mouth, partially at all times except just betore his 
death. There was no specific history. 

Dr. F. T. Miles thought it was a wonderful case. The inco- 
ordination was out of the range of tetanus, and the want of tris- 
mus was remarkable. ‘lhe difficulty of swallowing was some- 
times caused by an occlusion of the glottis and did not always in- 
dicate an unwillingness to swallow. 
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Dr. J.J. Chisolm spoke of the profuse sweating which Dr. Green 
said came on at last. 

Dr. S. C. Chew said there was no history of traumatism about 
the face as is usually the case. In reply to Dr. H. P. C. Wilson 
he said that the inco-ordination came on five hours before death. 
He referred to a case which he had seen with Dr. Miles. It was 
a case of acute bulbar paralysis developing with great rapidity. 
Antisyphilitic treatment cured it. 

Dr. Christopher Johnston had used conine in half-drop doses. 

Dr. H. P. C. Wilson had seen many cases of tetanus, but had never 
seen a case of idiopathic tetanus, and had had ample opportunities, 
in a large hospital dispensary and private practice, of observing 
many cases. He thought chloroform was the best treatment. 

Dr. T. A. Ashby reported a complete recovery of his case of 
removal of the uterine appendages described at the last meeting. 

Dr. J. J. Chisolm then read a paper entitled, 

A VERY VALUABLE LESSON FOR THOSE WHO USE CHLOROFORM. 

In the discussion which followed Dr. F. T. Miles spoke of the 
stimulating centres of the heart. He said the centre in the me- 
dulla was inhibitory and if stimulated the respiration would be 
inhibited. The cardiac centres were stimulated by the venous 
blood. Brown-Sequard recommended that the nose and mouth 
be stopped to stimulate the cardiac centres. In reversing pa- 
tients in chloroform narcosis he thought that the effect of the large 
amount of blood below the thorax was stimulating. The liver 
contained one-fourth of the blood of the body and the hepatic 
veins could not collapse and thus the blood was carried directly 
into the cardiac cavities from auricles to ventricles. 

Dr. S. C. Chew congratulated Dr. Chisolm on his boldness of 
action. He saw a case not long ago in which inversion was of no 
avail. Fieuron as well as Nelaton had made observations in this 
direction?. When the heart ceased to act at once this method was 
of no use. ; 

Dr. H P. C. Wilson had used it many thousand times and had 
fortunately never had a fatal case. Had had patients very near 
death, but inversion with other remedies had been successful. 
Time was often lost in giving remedies. He had seen an unpleas- 
ant case in Liverpool in the service of Dr Alexander. The pa- 
tient would have died but Dr. Wilson suggested inversion and 
restoration was complete. Chloroform was almost universally 
used in England. . 

Dr. Hiram Woods in speaking cf the modes of death from 
chloroform, as described by Dr. Richardson, said that when the 
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heart stopped suddenly all was at an end, and reversion then was 
without avail. It was important to know when to invert and it 
was also important to direct more attention to the countenance of 
the patient. In the case just reported Dr. Belt gave the chloroform 
and Dr. Randolph held the pulse, and yet both Dr. Belt and Dr. 
Woods observed a change in the face before anything was per- 
ceptible atthe pulse. The capillaries might indicate a change more 
quickly to the sight than the radial pulse to the finger. The 
method of inversion was good in slow heart failure in which if let 
alone the patient would surely die. In this case the man had a 
strong regurgitant murmur. What would have been safer than 
chloroform? 





NOTE ON THE USE OF CHLORIDE OF METHYL. 
By Wms. M. THALLon, M. D. 








Chloride of methyl was introduced to the profession in 1848 by 
M. Debove, of Paris. He reported a number of cases before the 
Medical Society of the Hospitals of Paris, in which he had used 
this agent externally in the treatment of neuralgias, both primary 
and secondary. His results were so remarkable that several of 
the French observers at once had recourse to his methods, and a 
series of clinical reports have since appeared in the French medi- 
cal journals. The uniformity of results obtained is quite striking, 
most of the cases, even inveterate sciaticas of years’ standing, be- 
ing cured, while all are reported as being more or less relieved. 
My own attention was directed to this remedy by the manufacturers, 
Messrs. Brigounet & Noville, of Paris, who sent me two syphons 
filled with chloride of methyl, with the request to try it and report 
on the results. I sent one of the syphons to Dr. E. C. Seguin, of 
New York, whose experience so far, I believe, has been favorable, 
but which he wili doubtless himself report tully hereafter. 

The first case I tried chloride of methyl in, was a patient who 
had been a martyr to neuralgia in various forms for years, and who, 
in consequence, had had recourse to morphine. I found her suf- 
fering from intense pain, located apparently in the musculo-spiral 
nerve of onearm. There were numerous painful points on pressure, 
especially where the nerve enters the muscular septum. I tried 
various remedies—aconitia, arsenic, quinine, phosphorus, cannabis 
indica, atropine, all in efficient doses, without benefit. Then I 
used the constant current and sinapisms also, without affording 
relief. I was afraid I would be driven back to the use of mor- 
phine. At this juncture I received the syphon of chloride of 
methyl. Iat once tried it, and the very first application gave great 
relief. The patient said she slept better that night than for weeks. 
I subsequently made slighter applications. The patient was so 
much better that she went to the country; this was in July. Last 
week I saw her again, and she stated that though she had had 











292 SouTHERN MEDICAL REcorp. 


other pain in the shoulder, she had had no recurrence in the fore- 
arm. 

The next case was one in which severe and persistent pain fol- 
lowed a mild attack of milk-leg. While the area of pain could 
not be nearly as accurately localized as in the preceding case, it 
was mainly referred to the cutaneous. branches of the anterior 
crura nerve. The applications made were very extensive in area, 
but not very intense in degree. Unfortunately, my supply of me- 
thyl gave out on the second day, and a complete cure was not 
effected, still the relief obtained was very marked. Other means, 
such, as aconitia internally, the local use of the oleates of morphine 
and atropine, the constant current, lead and opium wash, sinapisms 
and extensive warmth, produced by wrapping the limb in heated 
cotton batting. had all been used previously, without affording 
any relief. The first change for the better immediateiy followed 
the use of the chloride of methyl. Dr. C. Jewett, who twice saw 
this case in consultation with me, will endorse the peculiarly in- 
veterate nature of the attack. 

The third case was one of facial neuralgia, the patient having 
had repeated attacks, semetimes accompanied’ by an herpetic erup- 
tion in the first devision of the trigeminal nerve. Here a single 
application banished the pain, which has not since returned. 

I should not have ventured to bring this matter before you with 
such meagre clinical data of my own, if it were not that the 
evidence of the French observers was more ample. Thus Debove, 
in his first paper, says: * My first patient treated was sent me by 
Dr. Dumonteii, and had a sciatica, which at different times had 
been truitlessly treated by the actual cautery, and whom rest for 
one month during my hospital service had not in the least relieved. 
I applied the spray of chloride of methyl over the entire painful 
surface, from the hip to the external mallelous. One minute later, 
this patient, who had been unable to take a step, walked without 
limping, declariug himself cured. He was quite stupefied at his 
recovery,and I may confess my astonishment was not inferior to 
his. But I knew too much of marvellous therapeutic results due 
to coincidences and to the eftects of imagination, and which the 
doctor does not again obtain on further trials, to be deceived. 
‘That is especially: true of sciatica, which has actually been relieved 
by cauterizing the lobe of the ear. But, thanks to the frequency 
of this disease, 1 have been enabled to repeat my experiments with 
chloride of methyl, and I can affirm to-day that we are dealing 
here with a theiapeutic agent, the effects of which are constant 
and instantaneous.” 

In his further remarks, Dr. Debove cites over a hundred cases 
in which he had successfully used this method. The experience 
of M. Tenneson, whom I know personally to be a careful and 
conscientious observer, though not so extended or striking, is 
noteworthy. He reports thirty-seven cases in all. Of these, tena 
were sciaticas, in seven of which there was immediate and com- 
plete cure of the pain; in three marked re ief. but only partial 
cure. In eleven cases of muscular rheumatism, nine were relieved 
of pain by one application of the spray, and two by two applica- 
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tions. In five cases of articular rheumatism, either acute or sub- 
acute, the relief of the pain was immediate, though the inflam- 
matory swelling persisted and motion remained limited. Two 
cases of chronic articular rheumatism were markedly relieved of 
pain, and motion of the affected joints became more free. One 
case of periosteal pain of the sacrum in a tuberculous subject was 
relieved, and did not return during the few remaining weeks of 
his life. 

Lastly, in seven cases of localized painful points—three in 
phthisis, one in purulent pleurisy, and three in acute lobar pneu- 
monia—the spray brought complete relief. 

I might quote sti.1 more extensively from the published reports, 
but these cases are sufficient to show that we have here a thera- 
peutic agent that deserves i.vestigation. I will now say a few 
words about the method of application. 

The chloride of methyl, at ordinary temperature, is a gas which 
can be liquefied by extreme cold or pressure, or by combined 
cold and pressure.. As used in medicine, it comes in the liquid 
state, in strong copper cylinders, under high pressure. If the 
pressure is removed, it expands aad becomes a gas, the passage 
from the liquid to the gaseous state following the general physical 
law of absorption of sensible heat trom the surrounding objects 
or air. This may be so intense as to produce a degree of cold in 
the object from which the heat is absorbed of 67° F. below zero. 

This property of chloride of methyl has been utilized by the 
French microscopists in freezing specimens for cutting. 

In this apparatus, in the top, is a vertical pin, moved by a screw. 
On unscrewing it slightly, the chloride of methl expands into the 
small chamber thus created; from this a lateral opening leads to 
the spray-tube, which is attached by a joint, allowing motion. 
through a complete circle, by means of which the desired direction 
can be given to the spray. The calibre of the spray-tube is ex- 
tremely fine, and by means of this screw, which opens or closes 
it, its coarseness and the degree of force with which it strikes the 
skin can be accurately regulated. There has been hitherto no 
source of supply in this country where chloride of methyl could 
be obtained, but Messrs. McKesson & Robbins inform me that 
they are negotiating with the proprietors of this article in Paris 
for its introduction into the United States. 

The distance at which the end of the spray tube should 
be held fromy the skin is from eight to twelve inches. 
The length of time the application to any one area of skin 
should last, varies with its thickness, but should never ex- 
ceed one second. It is better to spray a part twice moderately, 
than too intensely once. The danger of too prolonged an appli- 
cation is that you may get a blister, an eschar, or even a slough, 
just as in frost-bite. This should never occur with anything like 
reasonable care. The color of the skin offers a perfect guide, and 
it should be closely watched. The moment the skin becomes. 

ale and hard, our object is attained, and the spray should cease. 
his palor of the skin is very rapidly followed by a more or less 
intense redness. This may persist from a few hours to several 
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days, and some discoloration often lasts for weeks, but not perma- 
nently. Lastly, the most important practical point is, that as large 
a portion as possible of the cutaneous distribution of the affected 
nerve must be acted on. 

These applications are to a certain degree painful; but owing 
to the rapidity and intensity of action of the cold, the initial pain 
is merely momentary. When the redness of the skin supervenes, 
there is more or less sensation of burning, but not as severe as 
that following the application of the actual cautery. 

In conclusion, I would beg to draw your attention to the fact 
that this method of treatment is in no wise offered as a substitute 
for proper constitutional medication; it is merely a valuable ad- 
junct. It seems to me especially valuable in that the methyl spray 
is a reliable substitute for that fearfully abused class of medicines 
—anodynes. 

The principle involved in the use of intense cold as a counter- 
irritant in medicine is very old, but this method of applying it is 
new. I think, moreover, it possesses certain decided advantages 
over anv other therapeutic agent of its kind that I am acquainted 
with. In the first place, with very little skill in manipulation its 
extent can be accurately regulated, so can its intensity. The 
rapidity of its action renders it far less painful as well as m-re 
efficient than the ether spray. I have tried both on myself, and 
can testify from painful personal experience. Its advantage over 
some other counter-irritants, such as cantharides, is that it can be 
so much more extensively applied and is not followed by a painful 
vesication or eschar, taking perhaps a week to heal. I think 
my neurological friends will bear me out, that counter-irritation 
for the relief of pain should not transcend a certain degree of in- 
tensity, and should be applied, as far as practicable, to the entire 
cutaneous distribution of the affected nerve, in order to obtain the 
greatest good, I am quite sure it isnot enough to counter-irritate 
over the painful points of Valleix. I have convinced myself clin-- 
ically, in using the actual cautery, that you have the best success 
by starting at the most distant peripheral point and working to- 
ward the centre. The same holds good for the use of the galvanic 
current in the treatment of neuralgia. It is this extensive adapt- 
ability that gives so much value to the spray of chloride of methyl. 

I have confined myself in this brief note to the use of methyl 
chloride for the relief of pain, but if its counter-irritant properties 
are as reliable as I think them, I believe that its applicability is 
much wider. It would be hard to mention any therapeutic agency 
which has more thoroughly stood the test of long experience than 
counter-irritation. From time immemorial the testimony as to re- 
liability and efficiency has been overwhelming. Many pathologi- 
cal reflex. actions, such, for instance, as coughs, are markedly re- 
lieved by propérly applied counter-irritants. I do not doubt that 
some such methods as this of spray of chloride of methyl will 
offer the doctor a better means of applying counter irritation than 
any other which we have at present at our command:— Brooklyn 
Medical Journal. 
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THE CURABILITY OF MORPHIA ADDICTION. 

Those that are familiar with the most rational methods of treat- 
ing the morphine habit are prepared to give a tavorable prognosis 
in a majority of cases, but there are many physicians, intelligent 
in general professional subjects, whose attention has never been 
carefully directed to narcotic inebriety, and who therefore enter- 
tain grave doubts of curing the confirmed morphene habitue. It 
will assist us in forming a prognosis to notice the effects of the 
narcotic on the system. It is primarily that of a stimulant, height- 
ening the functional activity of the several organs; and secondari- 
ly that of a depressent to those same organs. In either case the 
disturbance is usually tunctioral, and therefore reparable as soon 
as the cause is removed. An important fact to te taken into ac- 
count is the physical condition of the patient. If he is suffering 
from painful incurable disease it is not often advisable to deprive 
him of his narcotic unless it produces such mental gloom that the 
habitue longs to free himself from his bondage at any cost. In 
the aged the question of treatment has to be decided according to 
the individual case, but in general this class find their years an ex- 
cuse for continueing the habit. A highly marked nervous diathe- 
sis diminishes the chance of permanent success. It is important 
in all cases, however, to discriminate between the symptoms pro- 
duced by the narcotic and those that are caused by an independent 
disease. The continued use of morphia simulates many a grave 
malady, the symptoms of which disappear as if by magic on the 
discontinuance of the drug. 

The cfficacy of a given course of treatment is most surely dem- 
onstrated in its effecting the object for which it was instituted. So 
many cases of morphine inebriety have been subjected to this test 
and have come out completely and permanently cured, that their 
successful treatment has passed beyond the stage of experimenta- 
tion. The consumption of large quantities of morphia even for 
many years presents no barier that cannot be overcome. We will 

ive a few illustrative cases gathered from verious reliable sources. 
Dr. Albert Day gives the case of a lady aged 36, who for 13 years 
took morphine per orem, the maximum daily quantity being 60 
grains. She was placed under suitable treatment and in a few 
weeks was discharged cured. That was over 20 years ago. Re- 
cently a report came from her western home that she was “well 
and happy,” not having taken any morphine since her addiction 
to it. Dr E. H. Van Densen has reported several cases as cured, 
and mentions the fact that Mrs. H. was “known to be faithfully 
holding on as late as six years from hcr discharge. ” 

The following cases in the practice of Ir. J. B. Mattison afford 
additional truth to the position taken, Dr. H., ten years a mor- 
_phine habitue, taking ipo daily hypodermically, cause perito- 
nitis, effects constipation, vesical and sexual debility, indigestion, 
anorexia, hemorrhoids, mental depression, muscular weakness and 
emaciation. He was so much of a mental and physical wreck that 
he was put on a course of tonic treatment, consisting of iron strych- 
nine and digitalis for ten days before commencing special treat 
ment, which began by reducing the opiate to six grains, In eight 
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days the entire drug was withdrawn, the last dose being one third 
of a grain. He madea very rapid recovery, and was discharged 
cured on the thirty-first day of treatment. In a letter. to the doc- 
tor some time afterwards he says, “there is not the least physical 
desire for morphine.” He is leading an active, useful life in his 
profession. 

The next case was also a physician, who had used morphine for 
the same period and in the same manner. The largest daily quan- 
tity taken was thirty grains, and the amount used at the beginning 
of treatment was fourteen grains After eight days of special treat- 
ment the narcotic was abandoned. The effects were restlessness, 
insomnia, pain in lower limbs and occasional abdominal pain. Nor- 
mal sleep returned in a week, the patient rapidly improved and 
was discharged cured on the twenty-sixth day of treatment. 

Dr. Crothers furnishes the case of Mr. B., consuming twenty- 
eight grains of opium for insomnia. He desired to have the opiate 
removed at once. It wos reduced the first day one-half, and on 
the third day entirely withdrawn. No serious reaction ensued. 
In six weeks was discharged and resumed business. He was heard 
from four years after and had “kept the faith.” 

These cases are not presented because they are unusual in any 
respect, but because a plain record of the results of clinical experi- 
ence furnishes the most trustworthy evidence of the value of a giv- 
en course of treatment. 

Submitted to this test the treatment of properly selected cases 
of morphene inebriety is eminently successful. A cure can be pre- 
dicted with more certainty than in a majority of diseases’ A ques- 
tion or two often arises in this connection. Will the cure be per- 
manent? Will not the patient relapse into his old habit? A few 
of the comparatively large number cured have “fallen from grace” 
but they have fallen only to rise again and with firm resolve press 
foward. In the end they have become victorious. Out ot a large 
number of cases with which we are acquainted we do not know 
of one that has been cured who again permanently acquired the habit. 

Another point to be considered is, will it pay? What is the cost 
» in time and suffering? The time varies greatly with the nervous 
organization of the patient, and the inroads made on his system by 
the opiate and by disease. In general, hwever, the treatment cov- 
ers from one to three months. Surely any victim can afford that 
period to get rid of one of the most terrible habits that was ever 
formed. Modern treatment has nearly banished acute suffering. 
In some cases there is insomnia, neuralgia, diarrhea, hallucina- 
tions and delusions, a sense of exhaustion, and various other de- 
rangements. If treatment does not entirely relieve them it renders 
them bearable. 

From the testimony taken it appears that morphine inebriety is 
easily curable, that relapses rarely occur, and that the expense is in- 
significant in comparison with the result achieved. The thing 
aboye all else is that the patient unreservedly surrenders himself 
to his physician obeying his-rules, and carying out his suggestions 
as far as possible. This done, and the successful treatment of a 
suitable case is assured.-- Quarterly Review of Narcotic Inebriety. © 
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ABSTRACTS AND GLEANINGS. 


The Treatment of Tymphanites by Puncture.—At the 
meeting of the Hunterian Society, held March 28, 1888, Dr. R. J. 
Ryle read a paper on a case of tympanites treated by puncture 
thro gh the abdom.nal wall (Zaxcet, April 7, 1888). The patient, 
a man aged 46, came under treatment in October, 1887, with vom- 
iting, paroxysmal pain, and constipation of about ten days’ dura- 
tion. Examination of the abdomen showed considerable fulness, 
but no tumor was felt, and examination per rectum revealed noth- 
ing. Enemataand O’Beirne’s tube gave no information. Colotomy 
was proposed, but declined by the patient; therefore puncture of 
the intestine to relieve distension was resorted to as the only treat- 
ment which promised relief. Eight punctures were made, with 
considerable relief to the distension, but with the result of setting 
up an attack of violent peristaltic contraction about half an hour 
afterwards. Three days later it was necessary to puncture again 
in three places, and two precautions were used to prevent peri- 
stalsis, viz.: (1) Hypodermic injection of morpho-atropine, and (2) 
use of a larger aspirating needle. A very large quantity of gas 
was evacuated. No violent peristalsis followed. Forty-eight 
hours later the bowels opened. After a fortnight symptoms of 
obstruction returned, and puncture again became necessary, the 
same precautions being taken as on the former occasion, and in 
the course of the following three weeks puncturing was four 
times repeated. Great temporary relief was gained, but the pa- 
tient gradually sank and died. A post. mortem examination showed 
an annular str.cture of the first part of the rectum, but no evidence 
of peritonitis or extravasation of feces, and with the exception 
of certain small black spots no trace of the puncture was visible 
in the wall of the bowel. The points of interest in the diagnosis 
of this case of chronic obstruction were then discussed; and, 
secondly, those of the treatment by puncture. As to the latter, 
the relief afforded by this procedure was of value for three reas- 
ons: 1. As checking the respiratory and circulatory difficulties 
consequent on extreme distension. 2. As diminishing the direct 
risks of distension—viz., rupture and peritonitis. 3. As favoring 
the re-establishment of the normal intestinal action. The chief 
mode, however, in which puncture tended to produce evacuation 
of the bowels is by exciting brisk peristalsis, and this is a result 
which, as in the present instance, may require to be guarded 
against. As to the dangers of intestinal puncture, it is impossible 
to state that there are none; thinning or ulceration of some part 
of the bowel may convert a punctureintoarent. Thesame might 
happen from movement of the empaled bowel, or liquid feces 
might be conveyed from the needle to the peritoneum. But a 
much less hypothetical danger seemed to be the rupture of the 
diseased bowel by the violent peristalsis set up by puncturing, or 
if the puncturing is very. free. The reality of this risk is shown 
(possibly ) by the history of a case of .Dr. Bristowe’s, recorded in 
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the Pathological Society Transactions for 1872; and still more 
clearly by a case recorded in 1878 in the British Medical Fournal 
by Dr. Coupland and Mr. Morris. in which rupture was due to 
peristalsis caused by puncture. If this view of the danger be 
corract, the proceeding comes to resemble the administration of 
ergot during labor, and the cases most suitable for the treatment 
would seem to be those which are known to be characterized by 
healthy bowel and an abscence of insuperable obstruction, such as 
sometimes occurs in obstetric practice or after abdominal opera- 
tions. Perhaps, too, as has been suggested by Dr. Galabin, this 
treatment might be of use in commencing peritonitis. The bene- 
ficial effects of simple relief of tension in checking the progress 
of inflammation are shown in periostitis and cellulitis, and prob- 
ably a few needle punctures would be less dangerous than contin- 
ued distension to the peritoneal coat. From similar considerations 
he suggested its employment in enteric fever, more especially, if, 
as was probable, excessive peristalsis can be prevented by opium. 
The specimen was shown at the meeting.— 7herapeutic Gazette. 


Chloride of Sodium in the Sickness of Pregnancy.—W. 
T. Greene, M. D., (AZedical Press, March 7), says: I have re- 
cently had two very severe cases of sickness during pregnancy, 
the first patient being reduced in spite of all kinds of remedies, 
and a consultation with an eminent obstetrician, to such an extent 
that I thought the induction of premature labor would be the only 
means of saving her life. It was her seventh pregnancy, and she 
was never similarly affected before, nor can I account in any way 
for the severity of hersymptoms. After trying everything I could 
think of without effect, I chanced to remember that I had found 
small doses of chloride of sodium (common salt) in chloroform 
water verv effective in arresting infantile sickness, and concluded 
to give it a trial,and did so. The effect was really magical. After 
the first dose, 5 grains in 1 ounce of chloroform water, the sickness 
was lessened, and by the time she had taken six doses it had quite left 
her, and she was able to take and retain solid food, which it had been 
impossible for her to do for months previously. I found it neces- 
sary, however, to cuntinue the medicine, though at more distant 
intervals, three times a day, for when it was lett off for a few days 
the sickness returned. This patient went on tavorably, had a good 
labor, and made a good recovery. In another case the patient 
was so reduced by the continual vomiting, that I feared an attack 
of puerperal maniia from sheer anemia, as she was in a most de- 
sponding state. I tried the chloride of sodium with the same 
beneficial result as in the previous case, and this patient also made 
an excellent recovery. In the case of both patients the secretions 
were very acid, yet soda, potash, and ammonia had no effect, or at 
least only a very fugitive effect upon the symptoms.—lVew York 
Medical Abstract. 


Treatment of Heat Fever or Sunstroke.—Dr. F. A. Pack- 
ard, resident physician in Pennsylvania Hospital, in a summary of 
an article in the American Fournal of Medical Sciences, says: As 
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soon as a patient with saz stroke or heat fever is brought to the 
hospital, he is stripped at once and placed ona water-pr of fracture 
bed, and a ther nometer inserted into the rectum. (The thermom-. 
eter always registe:s from 106° in mild, to 112° in extreme cases. ) 
Iceis at once packed around the body and extremities, and usually 
at the very outset, 15 or 20 minims of tr. digitalis is administered 
hypodermatically. The thermometer is removed every seven min- 
utes, and the ice packing continued until the rectal temperature 
falls to 104°. The patientis then dried and put to bed, and an ice 
<ap applied to the head. If the ice packing be kept up after the 
rectal temperature has fallen below 104°, there is apt to be a too 
rapid and great fall, and external heat and free stimulation will be 
required. 

The above is the mode of treatmeut used in cases where the 
temperature exceeds 105 2-5°. In all cases with a temperature 
below 106 2-5 degress. the body having been stripped, is sponged 
freely with a solution of one part of alcohol and four parts of ice 
water, an ice cap being applied at the same time to the head. If 
convulsions follow, after a considerable reduction of temperature, 
morphia hypodermatically will have a good eflect. If the pulse 
and respiration do not improve in character after the temperature 
has fallen, bleeding will a most invariably be followed by quieter 
breathing and a soft regular pulse. In this case a feeble pulse does 
not contra-indicate bleeding. If the face is congested or livid, the 
capillary circultion engorged or obstructed, the heart’s action 
labored, the breathing shallow and stertorous, and the pupils con- 
tracted, resort was always, first to wet cups behind the ears. In 
the majority of cases only a few drops of black altered blood could 
thus be abstracted. In no case, when cupping was tried, could 
enough blood be removed to affect the general or cerebral circula- 
tion. Bleeding from the basilic vein, in case it is deemed neces- 
sary, should be employed, and even from this free outlet the blood 
will often flow only by being squeezed up from the hand, and 
then it issus in black, thick jets. In case of bleeding, twelve or 
sixteen ounces will generally suffice to produce a decided improve- 
ment in circulation, color and respiration. The pulse is almost in- 
variably absent from the wrist in cases where the temperature is 
over 108°. It will usually take only from fifteen minutes to a half 
hour, to reduce the temperature by means ot the ice pack.—Med.- 
ical Waif. 


Clinical Morphologies —At the late meeting of the Ameri- 
can Medical Association, a correspondent of Albany Medical An. 
nals, writes: My own particular work was to assist Dr. Cutter at 
this meeting in his demonstration by the lantern of plates on the 
clinical morphologies. The plates used did not by any means 
cover the subject; but, for that matter, when will any science be 
actvally complete that has anvthing to do with medicine? 

The demostrations were: The blood in health and in pretuber- 
culosis, rheumatism, fibremia, thrombosis, embolism, syphilis, 
eczema, and fibrous consumption; the morphology of the sputum 
in tuberculosis, asthma, diphtheria, croup and in other conditions 
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which cannot be named, as the nomenclature of medicine to-day 
is not exact. 

One plate wh'ch attracted much attention was made from a di- 
rect photograph of diphtheria spores. Dr. Cutter said that some 
ten years ago he removed some diphtheria membrane from the 
uvula of his daughter, dead of this awful disease, though he had 
done all he could, even performing tracheotomy. He put the 
specimen in a bottle of pure carbolic acid, and three and a half 
years later, having a room in which he could project by sunlight 
on a screen, he prepared a specimen from this membrane, and 
found that the spores were still living He said he considered it. 
was about time to stop, as he did not want to risk his life, and so 
took the photograph and closed his investigations. . 

This is very strong evidence that we must not confine our studies 
to the action of germicides on bacteria, micrococci and bacilli, but 
to the higher forms of microbian life, as the spores and mycelial 
filaments. 

It would also seem that to America will be given the honor of 
working out many of these phases of morphology; for as far as I 
can find out, Salisbury antedated Koch’s discovery of the bacillus 
many years, but did not stop with this baby form, but so worked 
up the disease by synthesis and analysis that to-day phthisis is not 
only a curable disease, but may be diagnosticated by the blood 
morphology from six to twelve months before the lung tissues are 
invaded. This is only a statement of my actual daily medical 
work, and is given here as an impression on the minds of others 
at this meeting. 

The other morphologies illustrated were of the feces, urine, skin 
and foods. In the last, attention was directed to infants’ foods, : 
so-called, flours, drinking waters, various vegetables, etc. 

These plates were made either from microphotographs (some 
taken with the 1-5oth and 1-75th inch objectives) or from micro- 


graphical drawings. 


Agaricine.—Dr. Alex. B. Pope, of New York, writes the 
Therapeutic Gazette: In reply to the request published in the 
Therapeutic Gazette of April 16, 1888, on the subject of agaricine, 
it gives me much pleasure to offer the results of my experience 
while on service in Bellevue Hospital, in order that those of the 
profession who have not used it may be induced to test what I 
consider one of our most useful therapeutic agents. At the sug- 
gestion of my visiting physician, Dr. George M. Tuttle, an inves- 
tigation into the merits of agaricine in controlling the night sweats 
of phthisis was undertaken, and with most gratifying results. 

It was prescribed in doses of % of a grain at bed time, and re- 
peated usually twice during the night at intervals of two, three, 
or four hours. In the majority of cases this was sufficient to com- 
pletely control the night sweating. In other cases it was given 
every four hours, day and night, so that six doses of ¥% of a grain 
each were taken. I remember but one case in which the drug 
was pushed beyond this limit, because of failure in doses of % of 
a grain every four hours, and in this instance 14 grain were given 
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in divided doses during the twenty-four hours, and failing dgain, 
it was discontinued because of s,mpto...s which were believed to 
be due to the drug. Unfortunately, I cannot give the details of 
the disturbances which were attributed to it, but, if my memory 
is not at fault, they were gastro intestinal and nervous, the latter 
affecting especially the ce ebrum and sensory nerves. 

In several instances agaricine succeeded when belladonna or 
atropine failed, and without giving rise to any unpleasant symp- 
toms whatever. 

The failure of atropine in some instances was due to the fact 
that it was not well borne, on account of great dryness of the 
mouth or nervous excitement occasioned by it. 

My conclusions and convictions were drawn from a series of 
cases, probably over one hundred, of advanced diseases, such as 
one sees in the wards of a public institution. Most of them were 
treated by agaricine 4lone,—7.e., without the administation of any 
other drug which could affect the symptoms under consideration. 

After having used this drug in this manner for some time, and 
having convinced ourselves of its value, we used a combination 
ot agaricine and aromatic su'phuric acid. in order to effect solution 
and get the benefit of each of these remedies. 

The formula used is as follows: 

ed rere ere Oren eae mene gr. x, 

Acidi sulphuric aromat,........... eaae lan ait m mcc. 

Dissolve and filter. Dose, 10 minims in syrup or simple elixir, 
containing 1-12 grain of agaricine, at night only, or every four 
hours. 


If desirable, atropine, gr. 1, may be added to the prescription 
above; and if this combination, pushed if necessary, does not 
control sweating, I know of nothing that will. 

Not only is agaricine useful in the night sweats of phthisis, but 
sweating trom other causes, as debility after the use of antipyrin, 
antifebrin, or other antipyretics. 

The agaricine used was the pure white agaricine of musk,— 
properly speaking, agaric acid. 

I am much indebted to Professor Charles Rice for valuable 
assistance in prosecuting this study. 


Another Triumph of Laboratory Research—Tasteless 
Preparations of Sagrada (Rhamnus Purshiana),—Abstract of 
an article entitled “An Examination of Cascara Sagrada,” by H. 
F. Meier and J. Leroy Webber, published in the American Fournal 
of Pharmacy, February, 1888. 

Recent investigation of the constituents of cascara sagrada has 
led to the discovery of new principles and facts of great import- 
ance pharmaceutically and therapeutically. 

The chief objection to cascara sagrada heretofore has been its 
inherent bitterness. In the light of recent researches, tasteless 
preparations of this drug highly efficacious medicinally are now 
to be had. 

These discoveries mark a distinct advance: in pharmacal attain- 
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ment and in the therapeutics of chronic constipation, since this 
remedy can now be much more generally and persistently admin- 
istered, and its well-known tonic laxative action obtained from its 
employment. 

The facts disclosed concerning this remedv deserve more than 
a passing notice, especially since they indicate the existence of 
principles and modes of action extending far beyond the subject 
indicated, and are well worth the close attention of the thoughtful 
and scientific physician. A valuable contribution to the knowl- 
edge of the chemical constitution of this drug appeared in the 
American Fournal of Pharmacy, for Febuary, 1888, which makes 
it possible not only to obtain a true interpretation of the various 
clinical observations, but clears up apparent anomalies and also 
indicates the reason for observed effects, which have lately been 
disputed, but now admit of no further questioh or misunderstand - 
ing. 

Among the discoveries referred to in this valuable paper, of 
especial interest to the physician, is the influence of a class of 
vegetable ferments and their recognition as the causes of various 
abnormal conditions, such as colic, vomiting, nausea, diarrhoea 
and dysentery, which occasionally attend the administration of 
certain drugs. 

It appears that frangula bark, when fresh, contains such a fer- 
ment in excessive quant ties and is, therefore, unfit for the use 
until the ferment has exhausted itself—the process usually occu- 
pying several years. It also appears that cascara sagrada contains 
some of this principle, and this fact will account for the occasional 
untoward effects of the drug, which have been observed as con- 
sequent on the employment of a number of its preparations here- 
tofore in the market. These effects are, therefore, not due, as has 
been supposed, to any idiosyncrasy on the part of the -patient, or 
to the laxative or tonic constituents of the bark itself, but to a dis- 
tinct objectionable principle, which once recognized can be rend- 
ered inoperative and harmless. 

It has been reserved tor Parke, Davis & Co., through their ex- 
haustive investigations, to be the first to clearly. recognize the 
principles involved, and by the application of such intelligent 
comprehension, to formulate and adopt correct pharmaceutical 
processes and thus overcome all the difficulties heretofore existing. 
As a result of their investigations, they now offer to the medical 
profession a fluid extract, a solid extract and also a concentration, 
all of which (designated as “formula of 1887”) exhibit only the 
desirable laxative and tonic properties, and being free from this 
ferment, are incapable of producing griping, nausea or any of the 
mal effects above enumerated. 

It appears that these ferments are distributed through a large 
number of vegetable substances, being not confined to unripe fruits. 
only, but can also exist in the root, bark, leaf, or even in vegetable 
extracts of which we have illustrations in various juices, liquid or 
inspissated. Of this latter class a oes will serve tor an example. 
A familiar illustration of an unaltered vegetable would be the cu- 
cumber, the green apple (familiar to the school boy), and unripe 
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fruit generally. In the case of the cucumber, experience has 
taught the means of removing this ferment by dialysis or osmosis. 
We spr nkle salt over it or surround it with a strong brine which 
provokes an outward flow of the fluid containing the ferment, 
with the result that the ferment is to a large extent removed, and 
thus rendered incapable of producing the same conditions in the 
stomach, for which it was intended in the plant; that is, the crea- 
tion of vegetable acids from other material previously existing, in 
the same manner that pepsin, likewise an unorganized and solu- 
ble ferment, provokes the solution of fibrin and albumen, forming 
peptone, or as diastase is capable of effecting the transformation 
of starch into soluble glucose and dextrin, both new bodies. 

That these ferments all bear a direct quantitative proportion to 
the results accomplished, has been practically recognized. We 
are promised a satisfactory indication of the sources of the acids 
formed in the plant, which will enable us to corroborate the state- 
ments that identical processes go on in the stomach when the fer- 
ment is permitted to exert its action there. 

The physiological tests now being conducted at the laboratory of 
Parke, Davis & Co., with the different principles contained in the 
plant, cannot fail to demonstrate finally not only the superiority of 
cascara itself, to its former supposed competitor frangula, but also 
its comparative value as a laxative. 

To physicians desiring fuller information concerning the dis- 
coveries made, a reprint of the article from the American Fournal 
of Pharmacy and a working bulletin descriptive of this drug will 
be mailed by Parke, Davis & Co., free on request. 


Poisonirg with Cocaine.—The London Lawcet, of May 5, 
1888, has been received, and we find in it an account by Surgeon 
A. W. Addinsell of his own experience with cocaine. One grain 
of the hydrochlorate dissolved in 20 minims of water was injected 
into a small abscess at the root of the tooth. In three minutes 
the pain of the abscess ceased, and the tooth was extracted with- 
out pain. Directly afterwards Mr. Addinsell says, * I then began 
to feel giddy and sick. I felt my pulse; was very rapid and weak. 

I had violent palpitation of the heart, with a great thumping at 
the chest-wall, and a slight feeling of suffocation. Ithen became 
very talkative and laughed loudlv. 1 remember insisting upon 
Mr. Maitland (who had extracted the tooth) getting into his own 
operating-chair, and my wanting to operate; this was politely but 
firmly declined. I now felt very sick, aid tingled all over. I 
staggered about the room, was very pale, and my pupils were 
widely dilated. _I was perfectly conscious, however. I remained 
in this condition for thirty-five minutes, when the pain in the gum 
began gradually to return, my pulse improved, and in an hour 
after the injection I returnd home.” 

In a case of a lady who also was suffering from a periodontic 
abscess, Mr. Addinsell injected 1 grain. In two minutes the pa- 
tient began to laugh and walk about the room excitedly. Sud- 
denly she fe!l into a chair, and cried out, *Oh, my legs; they feel 
so strange!”” She became very pallid, with exceedingly feeb e, 
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rapid pulse, and complained of tingling all over, and burning pain 
at the stomach. Her eyes were staring and dazed-looking, pupils 
dilated, and cold perspiration suffused her ashy-pale face. Under 
the influence of brandy, hot external applications, etc.; she revived 
somewhat, vomited, and in one hour from the time of injection 
fell into a quiet sleep,— Therapeutic Gazette. 


Peppermint Water in Pruritus Pudendi —Dr. Amand 
Routh calls attention to the value of peppermint water in pruritus 
pudendi. In pruritus due to pediculi, ascarides, an_ irritable 
urethral caruncle, an endocervical polypus, early cancer of the 
cervix, distension of Bartholini’s ducts or glands, the leucorrhaea 
of vaginitis, endocervicitis, and metritis, or the irritating dis- 
charges of advanced carcinoma uteri. or to a gouty or diabetic 
diathesis, peppermint water excels all others, cocaine inclusive, in 
affording relief, whilst end:avors are being made to remove the 
cause. The agent here alluded to is peppermint water used as a: 
lotion. The B. P. preparation answers well, but is bulky for car- 
rying about, and is incapable of concentration unless rendered 
alkaline. This is best done by borax, as being in itself soothing 
and antiseptic. Patients can easily make their own lotion, as re- 
quired for use, by putting a teaspoonful of borax into a pint bottle 
of hot water and adding to it 5 drops of oleum menthe piperite 
and shaking well; the parts affected to be treely bathed with a 
soft sponge. It no cracks or sores are present, this lotion will re- 
move the itching, but if there be eczema or a rawness from scratch- 
ing, it is inapplicable. Olive oil, with five grs. of iodoform to the 
ounce, is then more useful. The greatest and most permanent re- 
lief is afforded in the neurosal form, especially in the pruritus 
which often accompanies pregnancy. It is also very useful in 
the pruritus which occurs at the climacteric, or in elderly 
women, in whom it may be only part of a general pruritus, and 
also in those cases of women of all ages where the urine simulta- 
neously becomes of very low specific gravity without any evi- 
dence of having a gouty or granular kidney as a remote cause.— 


British Medical Fournadl. 


A Case of Mammary Cancer Treated by Inoculation 
with Erysipelas.—Axel Holst reports ( Centralblatt fur Bakteri- 
ologie und Parasitendunde, Number 13, 18SS8) the following: A 
woman, forty years of age. o herwise in good health and well- 
nourished, had a scirrhus of the right breast one year ago which 
was then extirpated. A few months later the cicatrix became 
nodulated, and ulceration (skin cancer) appeared. In Aug., 1887, 
almost the entire surface of the right side of the c est. from the 
clavicle to the borders of the ribs and from the sternum to the 
posterio axillary line was involved, and the glands over the c avicle 
were large and hard, the axillary glands could not be felt through 
the infiltrated granulating tissue which here and there formed dis- 
tinct tumors. As an ultimate resource the patient was inoculated 
with a culture of the erysipelatous coccus (the fifteenth generation 
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from a case of erysipelas of the legs, obtained nineteen and a half 
months previously); a second inocculation was required before a 
result was obtained. Twenty-one hours after the last injection, 
the patient had a chill, and shortly afterward, an erysipelatous 
blush appeared around the ulcer and soon spread to the arm which 
presented the typical appearances of erysipelas. Seven days after 
the inoculation there was a sudden fall of the temperature, and the 
patient rapidly improved. 

The result within the first ten months and a half was very strik- 
ing; the upper surface began to cicatrize, the i filtration was much 
reduced. so that the disease appeared to be mo:e superficial than 
before and the entire growth seemed to contract. The arm, how- 
ever, remained swollen, and did not entirely recover from the ery- 
sipe as. Three months later, the skin again began to break down, 
the gland. were enlarged, and the left breast became involved. 
The general health rapidly declined, and her strength was materi- 
ally reduced. 

While the ultimate result in this case was not encouraging, the 
reaction from the inoculation was accompanied by a period ot in- 
activity of the cancer-growth during which repair took place. 
The immediate growth was very suggestive. Ina case reported 
some years ago by Neelsen ( Centralblatt, fur Chirurgie, 44, 84), 
rapid zxcrease of the mammaty cancer occurred after acc.dental 
inoculation with erysipelas—AZedical Times. 


Napthol as an Antiseptic Medicament.—Kaposi, several 
years ago, called attention to the value of this agent in the treat- 
ment of certain d.seases of the skin, and particularly ot scabies. 
He employs napthol in a ten per cent. alccholic solution, or in the 
form of ointment, and says that one or two applications will cure 
the most inveterate cases of common itch. For this purpose an 
ointment may be made with one part of napthol and ten of vase- 
line. Hehas had equal success with naphthol in psoriasis, eczema, 
and ichthyosis, and there is nothing better, he says, to allay tor- 
mentiny itching of prurigo. 

Hensinger also speaks in high praise of naphthol as an external 
agent (alcoholit lotion or pomade) in the skin diseases mentioned 
above, in lupus erythematosus and in chancres. Under its use 
sores of a phagedenic character, rapidly take on a healthy action. 
Van Harlingen, moreover, has seen favorable results from naphthol 
in obstinate cutaneous affections. 

The experiments to which allusion has been mide, have led 
Bouchard to regard naphthol as one of the best and safest anti- 
septics. According to these a three per cent. solution markedly 
retards the development of the typhoid bacillus, as well as that of 
the bacillus tuberculosis. The same solution is atal to the micro- 
bes of several of the parasitic diseases of animals. and prevents 
fermentations. Bouchard gives naphthol internally in typhoid 
fever, and believes that, if it does not abort this disease, it certainly 
tenders its course milder. He regards a dose of 45 grains (2 50 
grammes) a day as realizing the conditions of intestial antisepsis, 
and affirms that in such doses there is no antiseptic agent which 
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is more innocuous. This use of naphthol in typhoid fever has 
been followed to some extent in this country with apparently 
favorable results. — Boston Medical and Surgical Fournal. 


A Cure of Tuberculosis.—Prof. Luton, of Reims, in a recent 
long article, concludes that the cure of tuberculosis can generally 
be obtained by means of the phosphate of copper, which, however, 
must be in the nascent state and soluble in an alkaline body. For 
twenty-five years Dr. Luton has sought for this cure, and he thinks 
he has found a specific. He employs the following formula: 


R. Neutral acetate of copper................8005 gr 0.15, 
Crystallized phosphate of sodium.......... ... gr. 075, 
RS ett hb gS oc. Gye ee Ser ne eae 
NINOS bi 6 o osehin ud valcvad anes eal aa a. S. q. 


This is for one pill. 


A double decomposition takes place in the stomach, and there 
is a specific action on the part of the copper, with a dynamic 
action on the part of the phosphorus in the preparation—JlV. 7 
Medical Fournal. 

[The formula as given above seems liable to lead to error, and 
the dose recommended (6 to § pills daily) appears large. The fol- 
lowing would appear to be more practicable and at least safer 


* with which to make a trial of the copper. 


R. Neutral acetate of copper...... PaKmine kan sewed gTs. iij, 
Crystallized phosphate of sodium............. gis. XV, 
SUNG nO EE Fade tee Ck wala Kise aos wee 
PE eee Te eee eee aa a. S. q. 


This for forty eight pills, one after meals. The dose may he in- 
creased, if well borne—Zds. Fournal Dietetics. 


Experience in the Use of Cocaine.—Dr. Edmunds says that 
on applying cocaine s:.bcutaneously for the production of local 
anesthesia, it is not advisable to use a stronger solution than five 
percent. In his earlier cases, in which this strength was used, 
constitutional symptoms were never seen; but when owing to the 
anethesia in one case not being sufficient, he used stronger solu- , 
tions, there occasionally occurred one or more of the following 
symptoms: Pulse becoming very rapid, weak, and almost imper- 
ceptible; sense of faintness and feeling of distress in the region of 
the heart, blueness of lips and cold perspirations, restlessness, 
amounting almost to convulsive movements, and dilated pupils. 
Happily these symptoms never lasted very long; but as nothing 
of this sort was seen with a five per cent solution, it seems better 
not to go bevond that strength. Cocaine will entirely prevent the 
pain of* the injection of tincture of iodine into the tunica vagi- 
nalis fer the cure of hydrocele. In two cases a solution of 5 grs. 
of cocaine in fifty minims of water, was injected through the 
canula after the fluid had been drawn off. When, after the lapse 
of five minutes, tincture of iodine was injected, there was no prin 
or feeling of faintness, nor was there any constitutional symptom 
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visible from the cocaine. The iodine and the iodide of potassium 
in the tincture of iodine react with the cocaine chemically, but 
these changes do not prevent the cure of the hydrocele. It is true 
that the injection of a saturated solution of carbolic acid in glycer- 
ine into a hydrocele sac does not cause pain; but this treatment is 
apt to fail.—Zancet.—Indiana Medical Fournal. 


Abdominal Surgery.—In cases of removal of the ovaries, 
Montgomery prefers braided silk ligatures for ligating the pedicle, 
as he is then certain that the ligature will remain on long enough 
to avoid all danger of hemorrhage. 

In the course of over forty operations of this character, he has 
had no untoward result trom the pre-ence of the ligature. 

For sewing up the abdominal incision he uses silk gut. Two 
small needles are put on each suture, one at either end. Each 
needle is then passed from within out, care being taken that the 
peritoneum is included well within the suture.—JAedical Times. 


Acid Indigestion — With great acidity of the stomach, there is 
generally a burning pain along the line of the esophagus. Pa- 
tients frequently complain of “heart-burn,” too. For digestive 
trouble in a girl of ten, from acidity, he gave: 


R. Spiriti ammoniz aromatici.........cceeeeee eee 3 iy 
DE INI, Shc cen v's ook ma nehy pean BERGE z%, 
NL oboe Svcs ie bake ee FS os ia be ech a a deatod Zi 
Aque..... pihinnde ca hawer nee aK: foe evade vase 3. ij 


M. Sig.—A desser snaneinta. every three hours. 


If there should be much pain in the stomach, he advised the 
mother to apply flannel wrung out of hot water.—Aedical Times. 


Paraldehyde in Obstinate Vomiting.—Dr. U. B LaMoure, 
M.D., in Albany Medical Annals, says: Having been in the habit 
of prescribing, in my practice, paraldehyde in the treatment of 
insomnia in alcoholism, the patient usually being affected with 
gastritis, accompanied with obstinate vomiting. I have noticed 
that the first dose was sometimes rejected from the stomach, but 
the second, given usually in one or two hours, was almost invari- 
ably retained, notwithstanding the fact that for hours previous to 
treatment, in the majority of cases, not the lightest torm of food 
or liquid would remain. 

It occurred to me that the same remedy might be serviceable in 
checking vomiting in other cases. I have used it in ovarian irrita- 
bility with sympathetic stomach disorder, in vomiting of preg- 
nancy, and in the distressing nausea of migraine, with the most 
gratifying results. The formula employed is as follows: 


A EG ai su tane ss ee ica krapiavas ¢ kaigaks m xi, 
ee Sik 6h. Riicn PES TR ae ence BF 


M. S.° One teaspoonful in a little water, repeated in half an 
hour, if required This small dose in its effects is not hypnotic, 
acts as a sedative not only upon the mucous membrane of the 
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stomach, but also has a tranquilizing effect upon the whcle system. 
But few doses are usually required. The only objection to its use 
is its disagreeable odor. 


Kephir and its Use as an Infant Food.—Dr. Longstreet 
Taylor has found kephir useful in feeding marasmic and hand- 
reared infants. He considers that it is superior to peptonized 
preparations. and koumiss. The former is theoretically perfect, 
but practically not always satisfactory, either because the process 
is carried on too far or because injurious ptomaines are introduced 
during the process of preparation. The latter is too expensive 
and too difficult to obtain ever to be of much general service. 
Kephir is a product of the fermentation of cow’s milk by which 
the thick coagulum which would otherwise form is broken up into 
fine flocculent flakes, which are much more amenable to the influ- 
ence of the gastric juice. It must not be used after it has become 
too old and sour, as in this state it is neither palatable nor digesti- 
ble. For young infants only the weak or young kephir in the first 
stage of fermentation should be used. It should be given luke- 
warm, 7. é., about 75° F. If the infant is.less thah a month old it 
may be diluted with one-third of water, the proportion of water 
being gradually diminished so that when the infant is six.weeks 
old it may take the kephir undiluted—Archieves of Pediatrics, 
May, 1888. 


Intra-Vascular Injections in Collapse.—Dr. Diarkonoff 
has made a number of experiments on ten healthy dogs with a 
view of testing the effect of an intra-vascular injection of com- 
mon salt. to which a little alkali has been added, on a collapsed 
condition of the organism. In order to induce collapse, chloroform 
was administered, and when the animal had shown signs of being 
ina moreor less dangerous condition a small quantity of Schwarz’s 
solution (which consists of chloride of sodium 6 grammes, caustic 
soda .05 gramme, in 1000 grammes of distilled water) was intro- 
duced into the distal end of the femoral artery, or into the proximal 
end of the femoral vein or the juglar vein. A remarkable effect 
was produced by these injections on the character of the pulse 
and on the blood-pressure. in some cases in which the heart ap- 
peared to have stopped, contractions were by this means reinduced. 
The effect on the respiration was not so constant; still, this usually 
improved. Of course, when the chlorotorm was pushed beyond 
a certain point, saline injection and artificial respiration alike 
failed.— Lancet. 


Thymus Vulgaris in the Treatment of Whooping-Cough. 
—Dr. J. B. Johnson, of Washington, D. C., savs, in the Medical 
and Surgical Reporter, March 17: I direct an ounce of common 
thyme to be put into one pint and a half of hot water, and boiled 
down to one pint, then strained and sweetened well with either 
honey or sugar. In this manner it is made pleasant to the child. 
To intants 1 order one or two teaspoonfuls to be given regularly 
every hour or two, and to childien a tablespoonful every hour or 
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two during the continuance of the disease. Should auscultation 
reveal much inflammatory action of the bronchial tubes or lungs, 
I usually add two drachms each of iodide of potassium and 
powdered chlorate of potash to each pint of the sweetened de- 
coction, and direct it to be used in the same manner as the simple 
decoction. Under the influence of this treatment my little patients 
pass through attacks of whooping-cough with astonishing ease and 
comfort, and only on rare occasions have I been compelled to use 
any other medicines. This treatment is greatly aided by a prudent 
attention to diet, which should consist of milk and farinaceous 
foods.— Pittsburgh Medical Review. 


Treatment of Penetrating Gun-Shot Wounds of the 
Cranium.—Dr. Joseph D. Bryant, in a. paper read before the 
Medical Society of the State of New York (ew York Medical 
Fournal) concludes that: 

1. A bullet should be removed from the brain as soon after its 
reception as its situation can be determined and the patient’s con- 
dition will permit. 

2. A bullet should be removed from the brain at a later period 
if symptoms supervene and it can be located. 

3. A bullet that has been located in the brain and has not been 
removed, should be removed before the supervention of symp- 
toms, when it assumes a migratory character. 

4. No effort should be made to remove a ball from the brain if 
it cannot be located.— ews and Miscellany. 


The New York Colleges.—The New York medical schools, 
no doubt, have many advantages. But from a recent communica- 
tion in the Medical Record by a student at one of the colleges, it 
would seem they have their disadvantages as well. He states 
that the lecture rooms are so c1owded that it is almost impossible 
to obtain seats, and having procured his dissection ticket he waited 
for months for.an opportunity to dissect, but at last was com- 
pelled to go to a Homeopathic college to get to dissect. 

This may all be very well in didactic teaching, but clinical in- 
struction under such difficulties is almost impossible— Progress. 


Impure Antipyrin.—The extraordinary demand for antipyrin 
is very much in excess of the supply, and great pressure is put upon 
the manufacturers to increase the amount of the manufactured arti- 
ticle inthe market. The consequence is that due care has not been 
shown in the purification of a drug, acertain proportion of benzine 
having been detected in samples submitted to analysis, according 
to Dr. Dujardin-Beaumetz. This impurity may account for some 
of the toxic symptoms which have been reported, such as cutane- 
ous eruptions, gastric troubles and even grave cerebral symptoms, 
more particularly in the aged.— British Medical Fournail. 


Strychnine in Alcoholism.—According to recent experi- 
ments, strychnine undoubtedly neutralizes the intoxicating and 
narcotic effects of alcohol. It enables large quantities of alcohol. 
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to be taken for a considerable stretch of time without causing the 
usual organic lesions which follow the use of alcohol alone. 
Therapeutically, strychnine should be used in all forms of alcohol- 
ism; it may be regarded as a powerful prophylactic against alco- 
holism.— Hospital Gazette. 


Man’s Power of Imagination.—The power of imagination 
is supposed to be stronger in women than in men, but this was 
not shown in a recent hospital experiment. Dr. Durand, wishing 
to test the practical effect of mind disease, gave a hundred patien's 
a dose of sweetened water. Fifteen minutes after entering appa- 
rently in great excitement, he announced that he had by mistake 
given a powerful emetic and preparations must be made accord- 
ingly. Eighty out of the hundred patients became thoroughly ill 
and exhibited the usual result of an emetic; twenty were unattected. 
The curious part of it is, that with very few exceptions the eighty 
“emeticised” subjects were men, while the strong-minded few, 
who were not to be caught with chaff, were women.—Mew Or- 


leans Picayune. 


Effects of Atropia on the Suckling Child.—Atropia, as has 
been previously observed by Preyer, passes very quickly through 
the mother’s circulation and effects the child almost simultaneously. 
This has been observed where a one per cent. solution was hypo- 
dermaticaily administered. In the use of this drug, even as with 
opium, morphia and chloral, it is necessary to understand the idio- 
syncrasises of different individuals, and use the greatest care to 
avoid the cumulative effect of the drug.— Berlin Woch. 


Veratrum Viride.—Dr. Byrd, in Medical and Surgical Re- 
porter, says: The efficacy of veratrum in puerperal fever has, in 
recent years, been brought to the notice of the profession. I will 
add here, however, that the reflex influence upon the brain, and 
the detergent effect upon the circulatory system, of croton oil, 
administered in 2 drop doses until the bowels respond well to its 
action, greatly assists veratrum in controlling puerperal convulsions. 


Tonsillitis.—Let the patient wet his forefinger and dip it into 
powdered bicarbonate of sodium. The surface of the tonsil should 
be rubbed with the end of his finger every five minutes during 
half an hour, afterwards every hour during the same day. Three 
applications a day are then sufficient. The author since adopting’ 
this treatment has not had to lance a single inflamed tonsil.— Lyon 


Medical. 


During the last year Dr. Hartamann (British Medical Fournal) 
has treated otitis with installations of several drops of a solution 
(one in ten) of carbolized glycerine with excellent results. Pain 
instantly disappeared, and the progress of the affection was check- 
ed. In cases where effusion existed, the relief obtained was equal- 
ly great. M. Rohrer, who confirms M. Hartamann’s statements, 
recommends a solution of twenty per cent—WMed. Herald. 
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SCIENTIFIC ITEMS. 


Long Distance Telegraphy.—The recently announced cl im 
of a telegraphic circuit of over 6,000 miles, surpassing all previous 
experiments, is somewhat misleading. Many efforts at long cir- 
cuit work have occurred during the past few years, the distance 
varying from 4,600 to 8,100 mil s. 

It is a matter of considerable pride to the old operators of the 
Western Union Telegraph Company in San Francisco, says the 
San Francisco Alta, that the feat of transmitting clock signals 
through 7,200 miles line and communicating directly through that 
same line has never been equaled. The occasion of this feat was 
the telegraphic determination of the difference of longitude in 
time between the United States coast survey station in San Fran- 
cisco and the observatory of the Harvard University at Cambridge, 
in the year 1869. In order to determine the time of transmission 
of a signal either from the clock or from the operator’s key over 
the given length of the line of 3,600 miles, three different methods 
were devised. One of these was original with Prof. George 
Davidson, who had charge of the observations. Through the 
liberality of the management of the Western Union Telegraph 
Company, a double circuit of line was looped at Cambridge, so 
that there extended from the San Francisco observatory 3,600 
miles to Cambridge, and the return from Cambridge by a some- 
what different route of nearly equal length. The two “earths” 
were under the San Francisco observatory, distant from each 
other not more than ten feet.. The line was first opened by’an 
operator in the observatory, and when the fast connection was 
made at Cambridge, the San Francisco operator was considerably 
astonished to get his own message back within one second of 
time. 

Then the astronomical break circuit clock was thrown into line, 
and made its first break on a pen recording upon a revolving cyl- 
inder of paper in the San Francisco observatory, and after this 
break had traversed the line to Cambridge, it returned and made 
a break upon a second pen moving parallel with the former, in 
about eight-tenths of a second of time. This was continued every 
second for several minutes, and was repeated upon several nights, 
and when one of the twelve batteries in this long circuit was re- 
moved, the wave length time was reduced to only sixty-five 
hundredths of a second. Communication was, of course, carried 
on at the same rate of speed. This feat over a line 7,200 miles in 
length has been unrivaled up to the present time, both as a practi- 
cal working exhibit and a scientific success.— Scientific American. 





A Gigantic Oak.—One of the sights at Havre Maritime Ex- 
hibition is the trunk of a gigantic oak placed in an iron boat es- 
pecially constructed for its reception. This trunk was found 
accidentally in the bed of the Rhone, at La Balme, as long ago as 
1874, when during a period of low water, a branch was observed 
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projecting above the surface. Ona closer examination, this was 
found to belong to a huge trunk embedded in the mud of the 
river. It was not till ten years later (1883) that the level of the 
water was low enough to enable the tree to be taken out. It 
took five months to remove it from the bed of the river, some 
30 feet of sand and gravel having to be removed in order to 
liberate it. At length, on March 25, 1884, it was brought to the 
shore, where the dimensions of the trunk were found to be as 
follows: Length, 101.6 feet; circumference at the origin of the 
roots 29.5 feet; circumference at the level of the soil, 19.6 feet. 
The actual weight of the tree is 121,000 pounds, and its age is 
estimated to be trom 400 to 450 years. The boat, called the Dryo- 
phore (‘oak bearer”), is intended to transport the tree from river 
to river, for exhibition.— Scientific American. 


Simple Method of Artificial Respiration.—In the British 
Medical Fournal (London Medical Record), Mr. J. A. Francis 
describes a simple method of artificial respiration, which, he alleges, 
combines all the advantages of the Marshall Hall, Svlvester, and 
Howard methods, without any of their disadvantages. The plan is as 
fullows: the body of the patient is laid on the back, with clothes loos- 
ened, and the mouth and nose wiped. Two bystanders pass their 
right hands under the body at the level of the waist,and grasp each 
other’s hands, then raise the body until the tips of the fingers and 
the toes of the subject alone touch the ground; count fifteen 
rapidly; then lower the body flat to the ground, and press the 
elbows to the sides hard; count fifteen again; then raise the body 
again for the same length of time; and so on, alternately raising 
and lowering. The head, arms, and legs are to be allowed to 
dangle down quite freely when the body is raised. The author 
alleges that this method is most successful, and it is so simple that 
any one can perform it without any teaching. 


The Ledger, May 29, 1888, says that M. Oscar Schmidt, pro- 
fessor at the University of Gratz, in Styria, has discovered a 
method by which pieces of living sponge can be broken oft«and 
planted in a favorable spot. From very small cuttings of this kind 
Professor Schmidt has obtained large sponges in the course of 
three years, at a very small expense. One of his experiments 
showed that the cultivation of 4,000 sponges had not cost more 
than 225 francs, including the intere-t for three years on the cap- 
ital expended. The Austro Hungarian Government has been so 
much struck with the importance of these experiments that it has 
officially authorized the protection of this new industry on the 
coast of Dalmatia—Medical and Surgical Reporter. 


In Oakland, Cal., and other places, compressed air is now 
successfully used for operating switches having an interlocking 
apparatus. The system is, in fact, very extensively used on several 
of our principal railways. It takes up less space than mechanical 
locking machinery, and the labor of working it is very light. The 
ground connections can be buried 6ut of the way, and can be led 
out from the tower in any way most convenient. 
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PRACTICAL NOTES AND FORMULA. 


A Hypnotic for Use in Alcoholism.—Mann, of Brooklyn, 
in reporting good results in the treatment of alcoholism, states 
that he found the following a useful ny pute. At night 2 table- 
spoonsful were given; 


TP Cae ad vale price wide cvsene ses be cees 
MN i pans she darcb aon aw es tea e ed aa 3 j, 
SE Sd c.g 0 a.ns.2.0y 4 Rea eben ek Bs EEE 
tn WU C4555 Onn daevbantcst bp sbannnehns aa 3j, 
Dee MRE Sc rwenk ante néeswhews sas sendadtes 3 Ss, 
Be I NN oie Fe ha ced hea scenes isadavene mv, 
El TO DE 5 sinc 6 6a ks evenness q. s. ad. fl. 3 iv. 


M. —Brooklyn Medical Journal. 


For Vomiting in Cholera Infantum.—H/ughes: 


a NING snitch op godin marks a vee howe ie er. x, 
SEONG FORE PE Pe ES er 3 8s, 
Acid carbolici...... oda t i CN La RAST AMEN RSAC gr. Ss, 
SO WE NEE Ss 6c occ bx hawe inks, cadeues gtt. j, 
isis ch ce kann nabs demersk hewn wedueee Z ss. 


M. S.—To be given every two hours, for a child one to two 
years old. 


To Stop Toothache —Gesell Fels makes the following mix- 
ture, which is an oily liquid, and introduced into the tooth cavity 
has proved very effective: 


ES Ee Oe Ce PRR NOE Ee! gr. Ixxv, 
Rem ON 6 oa Fay ahs rwn'y'e se oa we oo cwlaoae gr. xxv, 
NN Is ki See dedi naw ses etassieugene gr. Xv. 


— Therapeutic Gazette. 


Cracked nipples are treated with great success by Pinard, as 
follows: As soon as there are any appearances of cracks, or even 
tenderness of the nipples, a compress folded in four and steeped 
in boracic-acid solution, three or four per cent., is applied. Oil 
silk is placed over the compress to prevent evaporation. Over 
this a layer of cotton wadding, and the whole secured by a band- 
age.—American Practitioner and News. 


Cocaine Cotton.—Mr. K. Eller describes in the Druggist’s 
Circular, a very easy, neat and successful way whereby to obtain 
the effect of cocaine by combining it with absorbent cotton. As 
thus prepared, it may be applied in a variety of ways to assuage 
pain and bring relief to those suffering. It requires the sugges- 
tion merely in order to insure its ready preparation by an ordinarily 
skillful pharmacist: for instance, a given weight of absorbent cot- 
ton, a certain quantity of solution of cocaine of definite strength, 
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and the requisite skill, and a cocaine cotton of exact cocaine 
value will be the result. A three per cent. solution of cocaine is 
a good average strength to work with, and on this basis the fol- 
lowing formule are suggested unless an exception be noted: 


COCAINE COTTON. 
R. Solution cocaine, three per cent.................. 3 i, 
8 Se PT mee y hry t eee ae a> 


Thoroughly saturate the cotton, carefully dry the same in a cur- 
rent of warm air, and card the cotton to restore it to its former 
appearance. 

COCAINE COTTON WITH MORPHINE. 


( For toothache.) 


R. Solution cocaine, three per cent................3 j, 
NEA UNNI, «5 ion ee on ow oe anahoe nes gr. xii, 
Absorbent cotton........... ee OTE phibekes 3 j. 


Dissolve the morphine in the cocaine, and proceed as above. 

To be used by introducing a small piece of cotton into the cavity 
of the tooth. It can also be used for earache by morstening a 
suitable piece, with a few drops of water, laudanum, or alcohol, 
and caretully placing it in the ear-passage. 


BORATED COCAINE COTTON. 
(For burns and scalds.) 


R. Cocaine solution, two per cent................ Zi, 
a aie byt os AA aye web ebde ss pcauek gr. XXX, 
is re aKa sha a eg Cp ROM Cp rb Keak si 
EE eS a 5 ce Waka bees eee gr. XX, 
I ad eS win gee vee au. 0 3 j 


Dissolve the boracic acid in the glycerin and cocaine solution, 
add :the carbolic acid, and proceed as in making plain cocaine 
cotton. 

Very useful in the treatment of burned and scalded surfaces, 
and also in troublesome chafing, where pain and persistent inflam- 
mation ate attendants. 

‘ This list is capable of very large extension. Only this short 
suggestion is needed to enable the pharmacist to carry his experi- 
ments to the limit of wish or convenience.— Therapeutic Gazette. 


Antipyretics.— Wholesale prices of— Per ounce. 
Sulphate of quinine of the best makers at about....$ 4o 
RTE, IIS 5 5.5. < vides enn Kgs sav eeunae ee 70 
Resorcin........ PhiARE RA OK CON.e Ria eee ee a 20 
INS RN, MONIC on ak asec o's cdascascaeiene 30 
IN, I cn 50:0 Bie.8 554 o> wi ds secint int absent 2 00 
I NS 0's Kn pice wikia to p.cnn ns aka gedtaeis I 25 
Sulphate of thalin, patented................se005% 175 
Antifebrin, 30c. per ounce, or as acetanilide ....... 15 


Salol, patented............. sas ans ao sia tedes eh wt = cance 
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EDITORIALS AND MISCELLANEOUS. 


AMERICAN MEDICAL ASSOCIATION.—The next meeting of the American 
Medical Association will take p!ace at Newport, Rhode Island, the first Tues- 
day in June, 1887. 





Divorces IN CoNNECIricuT.—It appears from a recent report aggregating 
the estimates of all the Town Clerks in the State of Connecticut that the per- 
centage of divorces in that State is 1 to every 14.2 marriages! 


RECEIPTED —For 1888—Dr. W.E. Searle, to July. For 1889—Drs. S. A. 
McCuistion, to May; Thos.- J. Hendley, to January; J. E. Martin, to January; 
W. Thornton, to January; L. Morgan, to January; E. Tate, to January; J. 
Miller, to January; M. M. Talliaferro, to January; John M. Lemmon, to Jan, 


CALIFORNIA.—The annual death rate in California is put down at 16.8, 
Consumption is placed at 18.82 of total mortality; due largely to the influx of 
invalids from the Eastern States. .In San. Francisco the annual death rate is 
20. In Los Angeles the death rate is only 9.6. In San Diego the death rate 
18.6. In Sacramento, 11,6, 


THE AMERICAN ASSOCIATION OF OBSTETRICS AND GYNECOLOGISTS will 
be held in Washington, D C., September 18, 19 and 20, 1888, A discussion 
will take place on “ Extra Uterine Pregnancy,” and other interesting subjects. 
Many important papers have already been announced to be read by prominert 
men in these specialties. Mr. Lawson Tate, Dr, Frank Townsend, I]?r, FE. E, 
Montgomery, Dr. Charles Reid, Dr. A. Vanderveer and others will participate 
in the discussions. The address of the President, Dr. Wm. H. Taylor, of 
Cincinnati, is looked forward to with interest. 


A New THERAPEUTIC AGENT.—Our medical friend, of Panola, Ga., Dr. 
Lallerstidt, kindly sent us a sample of a plant the name of which he does not 
know, which he has found to be a useful remedy in diarrhoea and dysentery. 
We have not found time to investigate its botanical uname and character. Dr. 
L. has, however, sent a sample to Parke, Davis & Co., with a request to name 
and classify the plant, and will report the same to our journal. It is well for 
our medical brethren in the country to inquire into the properties of plauts 
that acquire a reputation for useful properties as medicines among the common 
people. Many of our most valuable indigenous remedies have thus come up 
from the masses. 


Dr. L. L., CLEMENT writes: A great many people up this way are suffer- 
ing with a painful disorder of the stomach. (or in the region of the stomach) 
which don’t partake of the character of any especia disease of which I am 
acquainted. The pain radiates across the hypochondriac and epigastric re- 
gions very much like bilious colic or gastralgia; the tongue has a brownish 
coat and is very red where it has cleared off, which, apparently, would indicate 
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irritability of the stomach; but there is no nausea or vomiting; appetite 
generally good ; the temperature, in some cases, reaches 10334 degrees in the 
evenining ; there is not as much constitu'ional dis‘urbance a$ the fever would 
indicate ; in the region of the stomach is sore on pressure ; there is an ina- 
bility to. get a long breath or cough as it causes a catch like a pluretic stitch. 
In a case or two there was an acute neuralgic pain in the neck or shoulder be- 
before the pain or soreness was located in the stomach. Patients are generally 
confined to bed or house about a week; fever lasts about a week or two 
weeks; soreness in stomach two or three weeks. I call the trouble “ gastric 
fever.” Please write me what you think it is, also treatment. I just have a 
curiosity to know, not that it is a dangerous disease, but a troublesome one. I 
treat the trouble symptomatically: A mercurial purge, an opiate for pain, anti- 
dyspeptics, etc. 

[We regard the disorder above described by Dr. Clement as one of the 
phases of hepatic congestion not unfrequently met with at the approach of the 
hot season in malarious regions. Answering to certain hepatic disorders de- 
scribed by Eberle as pertaining to the early spring and summer, especially in 
southern latitudes. In the hot and wet weather alternating with cool nights, 
we not unfrequently meet with what he terms pneumonia billiosa ; sometimes 
acute or subacute hepatitis; sometimes epidernic jaundice; all phases of the 
same general condition. The cases referred to by Dr. Clements present un- 
mistakable symptoms of hepatic conjestion or engorgement involving the duo- 
denum—the mucous coat of which is in a hyperemic or congested state, ob- 
structing the free flow of bile through the common bile duct, giving rise to 
tenderness or pain in the epigastric region, which is sensibly felt in breathing, 
in consequence of movements imparted by the diaphragm. The liver when 
thus engorged is enlarged and tender, and contributes to the embarrassment 
of the breathing The treatment indicated is the disgorgement of the liver 
and duodenum by broken doses of calomel and ipecac, rest in bed, revulsives 
to the epigastric and hypochondriac regions, with quinine at morning; and 
where fever exists, small and oft repeated doses of aconite in the afternoon, 
and very low diet. Opiates if the pain be severe. 


MEDICAL ARISTOCRACY is the caption of an article of the correspondent 
of the Detroit Tribune in his account of the late meeting of the American 
Medical Association, the action of which he styles “ High-handed Proposi- 
tions,” and states that the American Medical Association, with nearly fiteen 
hundred members present, of whom twenty-five are women, held a preliminary 
session in Music Hall ‘to-day, at which welcoming oratory was supplied by 
Mayor Smith, on behalf of the city, and by Dr. C. D. Comegys, on behalf of 
the local medical fraternity. President Garnett replied and also submitted his 
annual address, which was distinguished for its demand for reform. His idea 
was to appoint a committee of five in each State to attend meetings of the 
legislature and secure legislation for the following objects: 

To reduce the number of medical schools and graduates by more stringent 
charter and matriculation and graduation laws, Laws providing for stringent 
examinations of would-be practitioners by a competent medical board before 
being granted a license to practice, the applicant’s diploma not being taken for 
evidence of competency. That heavy penalties be provided for any physician 
found practicing without a license from this state board. ‘That the faculties of 
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the several medical schools within the limits of the United States be urgently 
requested to call a convention at some centra' point for the purpose of consul- 
tation and adopting some general and uniform system of medical education 
more comprehensive and rigid in its requirements and more in accord with the 
spirit of the age and the advahced progress of medical science, suggesting a 
four years’ term of study, the requirements of a preliminary education includ 
ing some knowledge of the classics. That any college or school which shall 
refuse to enter into such an arrangement as may be decided upon by said con- 
vention shall be excluded from all connection with the American Medical 
Association, and its alunini not recognized as members of the regular profes- 
sion. 


EMULATING PERFECTION. 
“Palma non sine iabore.” 

The above Latin quotatiun is here especially recommended to student: of 
medicine, or those who have just entered the profession; and this article is 
written with the hope that it may encourage and animate to noble efforts this 
class of aspiring spirits in their chosen career. 

It is notable that stagnation in any profession or business is fatal to progress 
and success. We never find Nature in a state of inertia, though the great ma- 
jority of her forces are silent, and do their work of production and reproduc- 
tion unheard and unseen. Yetin her vast laboratories and universal dominion, 
there is’ ceaseless activity going on from cycle to cycle, and from age to 
to age. ; : 

And the aim of Nature is perfection in each creation of its kind. No matter 
how humble or exalted the object, she expends upon it the best work of 
which she is capable, and fashions the lowliest flower, hiding its exquisite little 
face under the forest leaves, with as much painstaking and completeness as she 
does the loftiest mountains that lift their sublime fronts to the dome of the sky. 


True men and women cony nature in emulating perfection, and take that 
soul inspiring word, “ Excelsior” for their watchword through life. The pole 
star of a writer who has been indeed baptized with the divine afflatus, is per- 
fection. The burning thoughts that spring up in his brain into instantaneous 
and glowing life are shaped again and again in his mind, carefully considered 
in all their relations, improved upon little by little, written out and re-written 
until they crystalize into words that thrill and exalt the mind of the reader, 
and perhaps give him an inspiration and impetus that wili greatly aid in shap- 
ing his destiny through life. 

The man who would be the architect of his own character aspires to have it 


perfect, and the true man in every condition of life desires to emu!ate perfection , 


in his honorable labor, whether it be a work of the brain or hands. 

What then are the requisites for emulating perfection in one’s life- work? 

J would say first, a clearly defined perception of what that work is to be; 
next, let the man determine it he has a natural irrepressible inclination for the 
work, and therefore a fitness for its pursuit. A born poet is never a first-class 
mechanic; a farmer with a strong inclination for agricultural pursuits, cannot 
succeed as a doctor of law or medicine; and a man with a natural talent for 
merchandise, cannot have at the same time the immortal genius of an artist. 

The natural bent of the man’s mind being decided, then should follow noble 
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aspirations to excel in the life-work he has chosen, and for which he is endowed 
by nature. Then there must be an indomitable resolution fixed in his mind 
and his purpose, that in his labor he will strive to reach the highest state of per- 
fection human efforts can ‘attain. 

But while it is well to determine to do a thing, this will not avail unless the 
resolution is acted upon by the sledge hammer strokes of unflagging energy 
and perseverance, a giant in all undertakings, advances the labor with steady, 
persistent force, step by step, bravely disputing every inch of ground with all 

x opposing obstacles. 

One more important requisition is zeal, enthusiasm, a whole-hearted love for 
one’s work, and this a man cannot have in its largest sense, unless he is fitted 
by nature for the calling. This full-souled love for one’s work, makes it pleas- 
ant and grateful to the worker; it also inspires energy, force and other requisite 
agents for success and perfection. 

When all of these are allied in a man’s character and career and sublimely 
vitalized by a profound sense ‘of that grand word, duty, which lays its kindly, 
but imperative hand, on every responsible man, and urges him. to do some 
nuble work through life—not for self alone, but for God and humanity— 
then he can be indeed, “a hero in the strife,” and feel a reasonable assurance 
of sometime attaining in his labor that supreme height where he can truly and 
honestly say, “ Pulma non sine labore.” Tt. &. FP. 


BOOKS AND PAMPHLETS RECEIVED. 


Health Lessons. A primary book by Jerome Walker, M. D., Lecturer on 
Hygiene at the Long Island College Hospital, and on Physiology and Hy- 
gier.e at the Brooklyn Central Grammar School, etc., etc. New York, D. 
Appleton & Co. 1887. 

A little work of 194 pages designed for the instruction in the primary facts 
and principles of physiology and hygiene. It is a timely and very useful work 
for the important objects mentionde, and we heartily endorse and recommend it 


SR ee a ne ep mer net i pee ee 
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A Synopsis of the Physiological Action of Medicines, prepared for the 
use of the students of the medical department of the University of Penn- 
sylvania, with the approval of the Professor of Materia Medica, by Louis 
Starr, M.D., Chemical Professor of Diseases of Children in the Hospital 
of the University of Pennsylvania, and James B. Walker, M.D., Professor 
of Practice of Medicine in the Women’s Medical College, Philadelphia, 
assisted by W. M. Powell, M.D., Physician to the Clinic for Diseases of 
Children in Hospital of the University. Thi:d edition. Enlarged. Phila- 
delphia. P. Blakiston, Son & Co., 1012 Walnut street, Philadelphia. 

We have in this little book a brief presentation of the physiological action of 
certain leading drugs. Certainly very important and useful as aid to teachers 
and as help to practitioners of medicine. 


Animal Magnetism By Alfred Binet and Charles Fere, Assistant Physi- 
cian at the Salpetriere. New York: D. Appleton & Co, 1888, 
We have here a very interesting work ona strange and little understood 
subject. It contains a review of the history of the subject with an account of 
special researches and observations made by the authors and others. One of 
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the authors is an assistant to Prof. Charcot, at the Salpetriere, whose observa- 
tions in this department are now attracting much attention in the scientific 
world. 


The truth of the phenomina of animal magnetism is now generally admicted. 
In this work the discoveries of Charcot are given and accepted, and the subject 
considered under the three heads: 1, The cataleptic state. 2 The lethargic 
state. 3. The state of sonnambulism. It is admitted that each of the three 
states include a number of secondary forms or phases. Sometimes they are 
mixed or merged into each other, 


While many startling facts are given and substantially verified, yet t'iere is, 
as yet, no definite theory or conclusion arrived at as to the causes of the vari- 
ous phenomena. One of the strange facts which is admitted and established 
by numerous reliable observations, recorded in this work, is that of sugges- 
tion, :n which the hypnotized subject not only obeys the mandates of the ope- 
rator, while in the hypnotic state, but will obey his direction or suggestion at 
any given time after he is brought out from that condition. 


The great importance of this startling fact in its moral aspect will at once 
occur to every intelligent thinker. It is potent for good or for evil according 
to the manner of its use. and is destined to command the serious attention of 
our law making powers of good men everywhere. 


The work is worthy of perusal and careful study. It may be obtained of D. 
Appleton & Co. New York. Price. $1.50. 


CASCARA SAGRADA.—We invite special attention to the advertisement. on 
last outside cover page in regard to the specific action of Cascara Sagrada in 
rheumatism. The disease has so long been the opprobrium medicorium of the 
profession, that it is well to note carefully and test any new agent that promises 


relief in this troublesome affection. 

MEDICAL COLLEGE OF OnI0 —See the advertisement of this excellent 
school in to-days REcorn. 

SOUTHERN MEDICAL COLLEGE.—See the advertisement of this vigorous 
young school. 


TULANE MEDICAL UNIVERSITY.—The advertisement of this able school of 


medicine can be found on page 15 of advertising department of this journal, 


To Medical Students.—Tne Southern Medical College, Atlanta, Georgia, is 
now regarded as a.nong the very best Institutions in the United States. The 
College building is commodious and well arranged. The Chairs are well and 
ably filled. The curriculum is complete. The Dissecting-room is large and 
well-fitted up for the purpose. There is a Hospital connected with the College, 
and every facility exists for imparting a thorough medical education. The 
Annual Catalogue is now being distributed. Parties who desire a Catalogue 
should address, W. P. NICOLSON,.M. D., Dean, Atlanta, Ga. 
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SPECIAL NOTES. 


Incontinence of Urine.—Dr. W. S. Cline (Medical World), in answer to 
Dr. R. Moore, for treatment of a case of incontinence of urine, says: ‘If Dr. 
Moore will get one hundred parvules cantharidies, 1-50 grain, prepared by Wm. 
R. Warner & Co., and give one thrice daily, he can cure his patient, and she 
can drink all the water she wants. I never withdraw usual diet. I have never 
seen a failure.” 


After using TonGALINE for several years in the treatment of neuralgia and 
neuralgic rheumatism I am convinced that it is a meritorious compound and 
possesses curative properties superior to any other remedy. 

THOS. H. CRAVEN, M. D., Canon City, Colo, 


Lambert Pharmacal Co.—This excellent house have put before the profession 
some admirable preparations. Their antiseptic knownas Listerine is deservedly 
popular, not only as a local application after surgical operations and as a puri- 
fying agent in sick rooms, etc., but is also useful as an internal remedy. Their 
Lithiated Hydrogen is also a prime remedy. See their advertisement on page 
opposite third cover page of this journal. 


Hypodermic Tablets.—We have received samples of the hypodermic tablets 
from the house of Parke, Davis & Co., Detroit, Michigan. They are beautiful 
and evidently prepared with great care and accuracy. They have also pre- 
pared improved nickel plated hypodermic cases. These tablets will prove a 
great convenience to the profession, and the new cases will, we think, soon be 
in general demand by practitioners. 


Fairchild Brothers & Foster have obtained deserved reputation in their Pepsin 
Preparations. Most pepsins are variable in strength and uncertain in action. 
We have not found it the case with Fairchild’s pepsin. His Peptogenic pow- 
ders have proven a wonderful success in the nourishing of children deprived of 
the breast, or suffering with indigestion, summer complaints, etc. 


Bowmanstown, Carbon county, Pa. 

I frequently prescribe Celerina when I want to use a reliable compound of 
celery and coca, and the prescription has given me satisfaction in its results as 
a nerve-tonic in many cases. Yours very truly, 

: C. H. HUGHES, M. D. 

Lecturer on Psychiiatry and Neurology, Post-Graduate Faculty, St. Louis 
Medical College, Editor Alienist and Neurologist, etc. 


Sharp & Dohme, of Baltimore, prepare most beautiful and reliable prepara- 
tions. Their hypodermic tablets, their gelatine and sugar-coated pills and 
granules, their solid and fluid extracts, syrups, lozenges, trituates, and indeed 
all their numerous preparations, are excellent and reliable. See their adver- 
tisement on second cover page. 


Lactopeptine.—Of all agents employed to aid digestion Lactopeptine has 
the reputation of being the most reliable and active. In Cholera Infantum it 
is considered a specific by the most eminent and successful practitioners, anc 
they freely express to us their opinion, that they rely upon it altogether in the 
Summer Diarrheea of children. 




















